
State of New Jersey 
Division of Taxation 

 
Form 906 

 

CLOSING AGREEMENT REQUEST 
 
Enclosed packet includes: 
 

1. A copy of the Closing Agreement statute. 
 
2. A Closing Agreement Form 906 to complete. 

 
3. A Power of Attorney Form to complete, if applicable. 

 
4. A Financial Statement of Debtor – Section I through Section V to be completed. 

 
5. National Standard Expenses information to be used in the completion of  

Section II of Financial Statement of Debtor. 
 
 
 
NOTE:  Copies of the Taxpayer’s last two years Individual IRS returns, and 
Corporate returns, if applicable, are required to be submitted with Form 906. 
 
 
Any questions or requests for additional forms call Robert Gross at (609) 984-5454 or Kenneth 
Steel at (609) 984-5772.  Additional forms may also be obtained at the Division of Taxation’s 
website at www.state.nj.us/treasury/taxation. 
 
 
 

Send completed required information to: 
 

New Jersey Division of Taxation 
Closing Agreements 

9th Floor 
PO Box 245 

Trenton, NJ 08695-0245 
 
 

http://www.state.nj.us/treasury/taxation/


Closing Agreements 
 

Authority 
 
Unless otherwise expressly noted, all provisions of this chapter were adopted pursuant to authority of 
N.J.S.A. 54:50-1 et seq. and were filed and became effective on January 27, 1978, as R. 1978 d. 29 Sec: 
10 N.J.R. 41(a), N.J.R. 127(d). 
 

Chapter Table of Contents 
 
SUBCHAPTER 1 Closing Agreements 
 
 18:33-1.1 General provisions 
 18:33-1.2 Taxable periods 
 18:33-1.3 Finality; determination of fraud 
 18:33-1.4 Procedure with respect to closing agreements 
 18:33-1.5 Applicability and coverage; policy 
 18:33-1.6 Procedures 
 
18:33-1.1 General provisions 
 
 (a) The Director of the Division of Taxation or any of his delegated representatives may enter into 
a written agreement with any person relating to the liability of such person (or of  the person or estate for 
whom he acts) in respect to any State tax administered by the Director of the Division of Taxation for any 
taxable period ending prior or subsequent to the date of such agreement.  A closing agreement may be 
entered into in any case in which there appears to be an advantage in having the case permanently and 
conclusively closed, or if good and sufficient reasons are shown by the taxpayer for desiring a closing 
agreement and it is determined by the director that the State of New Jersey will sustain no disadvantage 
through consummation of such an agreement. 
 (b) A closing agreement may be executed even though under the agreement the taxpayer is not 
liable for any tax for the period to which the agreement relates.  There may be a series of closing 
agreements relating to the tax liability for a single period. 
 
18:33-1.2 Taxable periods 
 
 (a) Closing agreements with respect to taxable periods ended prior to the date of the agreement 
may relate to the total tax liability of the taxpayer or to any or more separate items affecting the tax 
liability of the taxpayer, as, for example, the amount of gross receipt, deduction items, other income 
items, statutory deductions or exclusions, statutory additions to income, the year in which an item of 
income is to be included in gross receipts or income, the year in which an item is to be deducted, or the 
value of property on a specific date. 
 (b) Closing agreements with respect to taxable periods ending subsequent to the date of the 
agreement may relate to one or more separate items affecting the tax liability of the taxpayer. 
 
18:33-1.3 Finality; determination of fraud 
 

(a) A closing agreement which is approved within such time as may be stated in such agreement, 
or later agreed to, shall be final an conclusive, and, expect upon a showing of fraud or malfeasance, or 
misrepresentation of a material fact. 

1. The case shall not be reopened as to the matters agreed upon or the agreement 
modified by an officer, employee, or agent of the State of New Jersey; and 

2. In any suit, action, or proceeding, such agreement, or any determination, assessment, 
collection, payment, abatement, refund, or credit made in accordance therewith, shall 



not be annulled, modified, set aside, or disregarded.  However, a closing agreement 
with respect to a taxable period ending subsequent to the date of the agreement is 
subject to any change in, or modification of, the law enacted subsequent to the date of 
the agreement and made applicable to such taxable period, and each closing 
agreement so recited. 

(b) Execution and approval of closing agreement does not preclude an additional inspection of the 
taxpayer’s records to determine whether fraud, malfeasance, or misrepresentation of material fact exists 
as to execution of agreement. 
 
18:33-1.4 Procedure with respect to closing agreements 

 
(a) A request for a closing agreement which relates to a prior taxable period may be submitted at 

any time before a case with respect to the tax liability involved is filed in the Division of Tax Appeals.  
All closing agreements shall be executed on forms prescribed by the Director of the Division of Taxation. 

(b) Any tax or deficiency in tax determined pursuant to a closing agreement shall be assessed and 
collected, and any overpayment determined pursuant thereto shall be credited or refunded, in accordance 
with the applicable provisions of law. 
 
18:33-1.5 Applicability and coverage; policy 
 
 (a) The Director of the Division of Taxation or any Division of Taxation officer or employee 
authorized in writing by the Director, can enter and approve written closing agreements with any person.  
Such agreement can relate to the liability of such person (or the taxpayer represented by him), for any 
State tax administered by the Division of Taxation for any taxable period.  The agreement can cover 
either the total liability of taxpayer or one or more of separate items affecting the liability, if it embraces a 
tax period ending before the date of the agreement; or one or more separate items affecting tax liability.  
There can be a series of agreements covering a single tax period. 
 (b) A closing agreement may be entered into when it appears advantageous to have the case 
permanently closed; or where the taxpayer shows sufficient reason for desiring a closing agreement, and 
there would be no disadvantage to the State of New Jersey in entering into it.  Closing agreements can be 
entered into, although under the agreement taxpayer is not liable for tax for the period covered. 
 
18:33-1.6 Procedures 
 

(a) A request to enter into a closing agreement is executed on prescribed forms and submitted, 
processed and approved under prescribed procedure.  If the proposed agreement relates to a prior taxable 
period, it must be submitted before a case with respect to the tax liability is filed in the Division of Tax 
Appeals or in any Division of the Superior Court of New Jersey or in any Federal Court. 

(b) Where parties entered into a stipulation, on trial, or any matter regarding taxpayer’s liability, 
and the action is dismissed with prejudice, taxpayer shall not be permitted to repudiate the agreement 
because a closing agreement was not executed by the Director of the Division of Taxation. 

(c) Taxpayer’s acceptance of a determination of additional tax under which an assessment of 
additional tax was made and paid, does not preclude the Director from determining an additional 
deficiency for the year. 

(d) The Director of the Division of Taxation is not estopped from issuing a deficiency assessment.  
Acceptance of a sum submitted with an amended return does not discharge a taxpayer from further 
liability; a deficiency assessment is not a closing agreement. 
 
 
 
 
 
 



State of New Jersey
DIVISION OF TAXATION

PO BOX 245
TRENTON, NJ  08695-0269

POWER OF ATTORNEY
N.J.S.A. 54:50-9

M-5008
(10-99, R-4)

I, ________________________________________________________, _________________________________________
(Print Name) (Identification Number)

hereby appoint ______________________________________________________________________________________________
(Print Name) (Print Address) (Telephone Number)

as attorney-in-fact to represent me before any office and/or representative of the Division of Taxation, State of New Jersey, with
respect to any audit functions and/or proceedings for the year(s) or period(s):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
(Please Print)

Said attorney-in-fact shall, subject to revocation in writing, have authority to receive confidential information and full power to
perform on behalf of the taxpayer(s):  All acts necessary and requisite to facilitate said audit functions and/or proceedings; to execute
waiver (including offers of waivers) of restrictions on assessment or collection of deficiencies in tax and waivers of notice of
disallowance of a claim for a credit or refund; to executive consents extending the statutory period for assessments or collection of
taxes; to delegate authority or to substitute another representative of the same firm or company.

Other acts (specify) ___________________________________________________________________________________

__________________________________________________________________________________________________________
(Please Print)

Copies of notices and other written communications addressed to the taxpayer(s) in proceedings involving the above matters should
be sent to:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
(Please Print)

This power of attorney revokes all prior powers of attorney and tax information authorizations on file with the same Division of
Taxation office with respect to the same matters and years or periods covered by this instrument.

__________________________________________________________________________________________________________
(Signature of or for taxpayer(s)) (Date)

If signed by a corporate officer, partner, or fiduciary on behalf of the taxpayer, I certify that I have the authority to execute this
power of attorney on behalf of the taxpayer.

__________________________________________________________________________________________________________
(Signature) (Title, if applicable) (Date)

__________________________________________________________________________________________________________
(Signature) (Title, if applicable) (Date)

PRIVACY ACT NOTIFICATION

The Tax Reform Act of 1976, P.L. 94-455, modified at 42USC 405(c) (2) (C) (i), authorizes the use of social
security numbers in the administration of a tax law.  The Division will use the number for tax account
identification and tax administration and collection purposes.



POWER OF ATTORNEY FORM

INSTRUCTIONS

(For use pursuant to the New Jersey State Tax Uniform Procedure Law, N.J.S.A. 54:48-1 et seq.)

This form should be executed by taxpayer’s representative and furnished to the Director of
the Division of Taxation, his representative, or agent prior to the examination of any books or records
in connection with a tax audit or investigation.

N.J.S.A. 54:50-2.1 (P.L. 1979, c.67)  When an examination of the books, records, papers,
vouchers or accounts of a taxpayer is conducted on the premises of an agent of the taxpayer by the
Director of the Division of Taxation or by any employee thereof, the taxpayer shall provide such agent
evidence in writing that the agent is authorized to act in behalf of the taxpayer in making any
application, deposition, statement, or report required by the director in the Administration of any tax
law, and the agent shall produce such authorization to the representative of the Division of Taxation.



New Jersey Treasury Department – Division of Taxation 
 

CLOSING AGREEMENT AS TO FINAL DETERMINATION 
COVERING SPECIFIC TAX MATTERS 

NJ Form 906 
 
A request for a Closing Agreement to be made between 
 
________________________________________________ ________________ 
(Name of Taxpayer)       (Social Security #) 
______________________________________________________________________ 
(Address) 
________________________________________________            ________________ 
(and/or Corporation)       (Federal ID #) 
 (If Corporation please provide a current financial statement) 
 
______________________________________________________________________ 
(Address) 
 
for ____________________________________________________________________ 
      (Type of Tax or Taxes and Outstanding Years/Periods) 
 
and the Director of the Division of Taxation. 
 
Please state below the reasons why the taxpayer feels they should not have to pay the total 
outstanding tax liabilities due the Division of Taxation. 
 
 
 
 
 
 
 
 
 
 
(If additional space is required you may attach an additional sheet) 
 
Amount Offered as Payment in Full: $_________________ 
 
How will payment be made? ________________________ 
 
Source of Funds for Offer: __________________________ 
 
 
 
______________________________________ _______________ 
 Signature of Taxpayer/Officer           Date 
 
 



State of New Jersey Division of Taxation 
Financial Statement of Debtor 

 
Section I – Employment Data 

 
1. __________________________________________    2.  ______________ 3. _________________ 
    Name (Debtor)          Birth Date      Social Security # 
 
4. ______________________________________________________________ ___________________ 
    Home Address        Phone Number 
 
5. __________________________________________   6.  ______________ 7. _________________ 
    Name (Spouse)          Birth Date      Social Security # 
      (Provide address if different from yours) 
 

DEBTOR EMPLOYMENT DATA 

8. Occupation: ________________________  9. How Long in Present Employment? ___________ 
 
10. Present Employer’s Name: _______________________________________________________ 
      Address: ________________________________________  Phone Number________________ 
 
11. Present Monthly Income Total: $_______________ (Provide breakdown on line below) 
      Salary or Wages $__________ Commissions $_________ Other (State Source) $_________ 

 
12. Other Employment – Within the last three years: 
Employer’s Name Address    Phone Number     Employment Dates 
________________ _____________________________ _____________  ________________ 
________________ _____________________________ _____________  ________________ 
________________ _____________________________ _____________  ________________ 
 

SPOUSE’S EMPLOYMENT DATA 
13. Occupation: ________________________  14. How Long in Present Employment? ___________ 
 
15. Present Employer’s Name: _______________________________________________________ 
      Address: ________________________________________ Phone Number________________ 
 
16. Present Monthly Income Total: $_______________ (Provide breakdown on line below) 
      Salary or Wages $__________ Commissions $_________ Other (State Source) $_________ 
 
17. Other Employment – Within the last three years: 
Employer’s Name Address    Phone Number     Employment Dates 
________________ _____________________________ _____________   _______________ 
________________ _____________________________ _____________   _______________ 
________________ _____________________________ _____________   _______________ 
 

DEPENDENTS 
18. Total Number: _______ 
 
  Relationship __________ Age ___ Relationship __________ Age ___ Relationship _________ Age ___ 
 
19.Total Monthly Income of Dependents (except spouse): $_______________ 



Section II – Financial Data 
 
20. For what period did you last file a Federal tax return? _________________________ 
 
21. For what period did you last file a New Jersey Income tax return?  _______________ 
 
22. Amount of Gross Income reported on last Federal tax return filed? $_____________ 
 
 
 

Monthly 
Income and Expense Analysis 

 

Total Income Gross Necessary Living Expenses Claimed 

23. Wages/Salaries (Taxpayer) $ 34. National Standard Expenses (1) $ 

24. Wages/Salaries (Spouse)  35. Rent/ Mortgage  

25. Interest / Dividends  36. Utilities  

26. Net Business Income  37. Health Care  

27. Rental Income  38. Taxes (Income) - Federal  

28. Pension (Taxpayer)  39. Taxes (Income) – State  

29. Pension (Spouse)  40. Property Taxes  
     (If not included with mortgage)  

30. Child Support  41. Court Ordered Payments  

31. Alimony  42. Child/Dependent Care  

32. Other Income (Specify)  43. Other Expenses (Specify)  

    

33. Total Income $ 44. Total Expenses $ 
 
 
(1) Select value from National Standard Expenses Table on last page of this application 
 

 



Section III – Assets and Liabilities 
 

Assets 
 
45. Cash               $ _____________ 
 
46. Checking Account     _____________ 
 
47. Savings Account     _____________ 
 
48. Stocks, Bonds & Other Securities   _____________ 
 
49. Cash or Loan Value of Insurance   _____________ 
 
50. Motor Vehicles (Model and Year) 
 a.  Owned Vehicles 
  1.  ____________________________ _____________ 
  2.  ____________________________ _____________ 
  3.  ____________________________ _____________ 
 b.  Leased Vehicles 
  1.  ____________________________ _____________ 
  2.  ____________________________ _____________ 
  3.  ____________________________ _____________ 
 
51. Debts Owed to You     _____________ 
 
52. Household Furniture and Goods   _____________ 
 
53. Items Used in Trade or Business   _____________ 
 
54. Real Estate 

 1.  __________________________________ _____________ 
 2.  __________________________________ _____________ 
 3.  __________________________________ _____________ 
 4.  __________________________________ _____________ 

 
55. Any Other Assets - Specify 
 1.  __________________________________ _____________ 
 2.  __________________________________ _____________ 
 3.  __________________________________ _____________ 
 4.  __________________________________ _____________ 
 
     Total Assets          $ _____________ 
 

 
 



Section III – Assets and Liabilities Continued 
 

Liabilities 
 
56. Bills Owed (Doctors, Lawyers, etc.) 

1. __________________________________          $_____________ 
2. __________________________________            _____________ 
3. __________________________________ _____________ 

 
57. Installment Debt (Car, Credit Card, etc.) 
 1. __________________________________ _____________ 
 2. __________________________________ _____________ 
 3. __________________________________ _____________ 
 4. __________________________________ _____________ 
 5. __________________________________ _____________ 
 
58. Federal Taxes Owed     _____________ 
 Has Federal lien been filed? _________    
  (If yes please supply copy) 
 
59. State Taxes Owed     _____________ 
 
60. Real Estate Mortgages (2) 
 1. __________________________________ _____________ 
 2. __________________________________ _____________ 
 3. __________________________________ _____________ 
 
61.   Loans Payable (To Banks, Finance Co., etc.) (2) 

1. __________________________________ _____________ 
2. __________________________________ _____________ 
3. __________________________________ _____________ 

 
62.  Judgments Owed (Other Than Federal or State)  

(Please supply copy) 
1. __________________________________ _____________ 
2. __________________________________ _____________ 
3. __________________________________ _____________ 

  
 
63. Other Debts (Itemize) 

1. __________________________________ _____________ 
2. __________________________________ _____________ 
3. __________________________________ _____________ 

 
     Total Liabilities      $ _____________ 
 
(2)  Note: Please include your current statement from lender with monthly payment amount and 
current balance due. 
 



Section IV – General Financial Information 
 
64.  Real Property (Brief description and type of ownership) 
  

Physical Address     Date Acquired  Cost 
 ______________________________________ _______________ ___________ 
 ______________________________________ _______________ ___________ 
 ______________________________________ _______________ ___________ 
 ______________________________________ _______________ ___________ 
 
65. Bank Accounts (Include Savings and Loans, Credit Unions, IRAs & Retirement Plans, Certificate of Deposit, etc.) 
 
 Name of Institution Address  Type  Acct #  Balance 
 ________________ _________________ ___________ ___________ ___________ 
 ________________ _________________ ___________ ___________ ___________ 
 ________________ _________________ ___________ ___________ ___________ 
                   Total $  ___________ 
 
66. Securities (Stocks, bonds, mutual funds, money market funds, government securities, etc.) 
 
 Kind    Quantity Owner of Record Current Value 
 _______________________ ___________ ________________ ________________ 
 _______________________ ___________ ________________ ________________ 
 _______________________ ___________ ________________ ________________ 
 _______________________ ___________ ________________ ________________ 
         Total $________________ 
 
67. Charge Cards and lines of credit from banks, credit unions and savings and loans 
 
     Financial  Credit     Amount Monthly 
 Type of Account or Card Institution  Limit     Owed Payment 
 ______________________ ________________ ______   __________ __________ 
 ______________________ ________________ ______   __________ __________ 
 ______________________ ________________ ______   __________ __________ 
 ______________________ ________________ ______   __________ __________ 
 ______________________ ________________ ______   __________ __________ 
                     Total $__________ 
 
68. Life Insurance            

  
       Type  Face  Available 

Name of Company Policy Number Whole/Term Amount Loan Value 
 ________________ ________________ __________ ___________ ____________ 
 ________________ ________________ __________ ___________ ____________ 
 ________________ ________________ __________ ___________ ____________ 
             
                    Total $____________ 
 



Section V – General Information 
 
69. Are you a party in any lawsuit now pending? ____ Yes ____No 

If yes please explain:   _____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

70. Are you a trustee, executor or administrator?  ____ Yes ____No  
If yes please explain:   _____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

71. Is anyone holding any monies on your behalf? ____ Yes ____No  
If yes please explain:   _____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
72. Is there any likelihood you would receive an inheritance? ____ Yes ____No 

If yes please explain:   _____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
73. Do you receive or under any circumstances expect to receive benefits from an established 

trust from a claim for compensation or damages from a contingent or future interest in 
property of any kind? ____ Yes ____No 
If yes please explain:   _____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
With knowledge of the penalties for false statements provided by 2C:21-4(b) ($7,500 fine and /or  
3-5 years imprisonment) and with the knowledge that this financial statement is submitted by me to 
affect action by the Division of Taxation, I certify that I believe the above statements are true and 
that it is a complete statement of all my income and assets, real and personal, whether held in my 
name or by any other. 
 
 
___________________ _____________________________________ 
Date    Signature 
 
 
Revised 08/2004 



National Standard Expenses 
Use for completion of Section II – Financial Statement of Debtor 

 
 

Total Number of Persons in Household 
Monthly Gross 

Income One Two Three Four Over Four

Less than $833 $367 $599 $732 $859 +$132 

$833 to $1,249 $420 $606 $774 $934 +$143 

$1,250 to $1,666 $456 $651 $801 $942 +$153 

$1,667 to $2,499 $513 $727 $838 $947 +$164 

$2,500 to $3,333 $619 $801 $905 $985 +$174 

$3,334 to $4,166 $689 $904 $1,030 $1,202 +$185 

$4,167 to $5,833 $722 $1,005 $1,085 $1,257 +$196 

$5,834 and over $976 $1,271 $1,407 $1,561 +$206 
 
National Standards for reasonable amounts have been established for five necessary expenses:  
Housekeeping Supplies, Clothing and Clothing Services, Personal Care Products and Services, 
Food and Miscellaneous Expenses. 
 
All standards except miscellaneous are derived from the Bureau of Labor Statistics (BLS) 
Consumer Expenditure Survey (CES).  The Miscellaneous standard has been established by the 
IRS.  (3) 
 
 
To find the amount you are allowed, read down the Total Monthly Gross Income Column until 
you find your income, then read across to the column for the number of persons in your family. 
 
If there are more than four persons in your family, multiply the number of additional persons by 
the amount in the “Over Four” column and add the result to the amount in the “Four” column.  
For example, Total Monthly Gross Income of “$833 to $1,249” for six persons would equal a 
Monthly National Standard of $934 + $286 (2X$143), or $1,220. 
 
Normally, expenses should be allowed only for persons who can be claimed as exemptions on 
your income tax return. 
 
 
 
(3) As provided by IRS website at www.irs.gov, effective January 1, 2004. 
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